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Mc NAI R
ATT 0 R N E Y S

Margaret M. Fox

August 10, 2018 pfoxtSlmcnatr net

T 803 799 9800
F 803 753 3278

Ms. Jocelyn Boyd
Chief Clerk and Adininistrator
South Carolina Public Service Commission
Synergy Business Park, The Saluda Building
101 Executive Center Drive
Columbia, South Carolina 29210

Re: Palmetto Telephone Communications, LLC FCC Form 481

Docket No. 2018-14-C

Dear Ms. Boyd:

Enclosed for filing on behalf of Palmetto Telephone Communications, LLC,

please find a copy of the company's FCC Form 481. This form is being filed

with the Commission pursuant to 47 C.F.R. f 54.422(c).

Please contact me if you have any questions concerning the attached report.
Thank you for your assistance.

Sincerely,

Margaret M. Fox

MMF:khh

Attachment

McNAIR LAW FIRM, P.A.

1221 Mein Street

Suite 1800

Columbia, SC 29201

CC: Jeffrey M. Nelson, Esquire, ORS
Christopher Rozycki, ORS
James M. McDaniel, ORS
Valerie Ancrum, Palinetto Telephone Communications, LLC

Mailing Address

Post Office Sox 11390

Columoia, SC 29211
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FCC Form 481 - Carrier Annual Reporting OMB  3060-0986

<010> Study Area Code
  

<015> Study Area Name
 

<020> Program Year
 

<030> Contact Name:  Person USAC should contact 
with questions about this data 

 <035> Contact Telephone Number:  
Number of the person identified in data line <030>  

 
<039> Contact Email :  

Email of the person identified in data line <030>
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<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line
<030>

<039> Contact Email Address - Email Address of person identified in data line
<030>

<400> 
Select from the drop-down list to indicate how you would like to report 
voice complaints (zero or greater) for voice telephony service in the prior 
calendar year for each service area in which you are designated an ETC for 
any facilities you own, operate, lease, or otherwise utilize. 

<410> Complaints per 1000 customers for fixed voice

 <420> Complaints per 1000 customers for mobile voice

<430> 

Select from the drop-down list to indicate how you would like to report
end-user customer complaints (zero or greater) for broadband service in
the prior calendar year for each service area in which you are designated
an ETC for any facilities you own, operate, lease, or otherwise utilize.

<440> 

<450> 

Complaints per 1000 customers for fixed broadband

Complaints per 1000 customers for mobile broadband
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Data Collection Form OMB Control No.  3060-0986

 2013
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( C Form 481
Data Collection Form OMB Control No.  3060-0986

 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>
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<010>
<015>
<020>
<030>
<035>
<039>

Study Area Code
Study Area Name
Program Year
Contact Name - Person USAC should contact regarding this data
Contact Telephone Number - Number of person identified in data line <030>
Contact Email Address - Email Address of person identified in data line <030> 

( FCC Form 481
Data Collection Form OMB Control No.  3060-0986

 2013
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Descriptive document for Functionality in Emergency Situations 
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<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

  Progress Report on 5 Year Plan 
(3009) Carrier certifies to 54.313(f)(1)(iii) 

(3010A) 

(3010B) Name of Attached Document Listing Required 
Information 

(3012A) 

(3012B) Name of Attached Document Listing Required 
Information 

(3013)     (Yes/No) 

(3014) (Yes/No) 

(3015) 

(3016) 

(3017) Name of Attached Document Listing Required 
Information 

(3018)   (Yes/No) 

(3019) 

(3020) 

(3021) 

(3022) 

(3023) 

(3024) 

(3025) 

(3026) 

Please Provide Attachment 

Community Anchor Institutions {47 CFR § 
54.313(f)(1)(ii)} 
Please Provide Attachment 

Is your company a Privately Held ROR Carrier {47 CFR 
§ 54.313(f)(2)}
If yes, does your company file the RUS annual report 

Please check these boxes to confirm that the 
attached PDF, on line 3017, contains the required 
information pursuant to § 54.313(f)(2) compliance 
requires: 
Electronic copy of their annual RUS reports 
(Operating Report for Telecommunications 
Borrowers) 
Document(s) with Balance Sheet, Income Statement 
and Statement of Cash Flows 
If the response is yes on line 3014, attach your 
company's RUS annual report and all required 
documentation 
If the response is no on line 3014, s your company 
audited? 
If the response is yes on line 3018, please check the 
boxes below to confirm your submission on line 
3026 pursuant to § 54.313(f)(2), contains: 
Either a copy of their audited financial statement; or 
(2) a financial report in a format comparable to RUS
Operating Report for Telecommunications Borrowers
Document(s) for Balance Sheet, Income Statement
and Statement of Cash Flows
Management letter and/or audit opinion issued by 
the independent certified public accountant that 
performed the company’s financial audit. 
If the response is no on line 3018, please check the 
boxes below to confirm your submission on line 
3026 pursuant to § 54.313(f)(2), contains: 
Copy of their financial statement which has been 
subject to review by an independent certified public 
accountant; or 2) a financial report in a format 
comparable to RUS Operating Report for 
Telecommunications Borrowers 
Underlying information subjected to a review by an 
independent certified public accountant 

Underlying information subjected to an officer 
certification. 

Document(s)  Balance Sheet, Income Statement 
and Statement of Cash Flows 

Attach the worksheet listing required information Name of Attached Document Listing Required 
Information 

page 1

(  FCC Form 481
Data Collection Form OMB Control No.  3060-0986

 2013
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<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USAC should contact regarding this data
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Address of person identified in data line <030>

4005 Rural Broadband Experiment 

Authorized Rural Broadband Experiment (RBE) recipients must address the certification for public interest obligations, provide a list of newly served 
community anchor institutions, and provide a list of locations where broadband has been deployed. 

Public Interest Obligations – FCC 14-98 (paragraphs 26-29, 78) 
Please address Line 4001 regarding compliance with the Commission’s public interest obligations.  All RBE participants must provide a response to Line 4001.  

4001. Recipient certifies that it is offering broadband to the identified locations meeting the requisite public 
interest obligations consistent with the category for which they were selected, including broadband speed, 
latency, usage capacity, and rates that are reasonably comparable to rates for comparable offerings in urban 
areas? 

Community Anchor Institutions – FCC 14-98 (paragraph 79) 

4003a. RBE participants must provide the number, names, and addresses of community anchor institutions to 
which they newly deployed broadband service in the preceding calendar year.  On this line, please respond 
(yes – attach new community anchors, no – no new anchors) to indicate whether this list will be provided. 

If yes to 4003A, please provide a response for 4003B. 

4003b. Provide the number, names and addresses 
of community anchor institutions to which the 
recipient newly began providing access to 
broadband service in the preceding calendar year. 

Name of Attached Document Listing Required Information 

Broadband Deployment Locations – FCC 14-98 (paragraph 80) 

4004a. Attach a list of geocoded locations to 
which broadband has been deployed as of the 
June 1st immediately preceding the July 1st filing 
deadline for the FCC Form 481. 

Name of Attached Document Listing Required Information 

4004b. Attach evidence demonstrating that the 
recipient is meeting the relevant public service 
obligations for the identified locations.  Materials 
must at least detail the pricing, offered broadband 
speed and data usage allowances available in the 
relevant geographic area. 

Name of Attached Document Listing Required Information 

                                                                                                                               FCC Form 481 (4005) Rural Broadband Experiment Additional Documentation
          OMB Control No. 3060-0986/OMB Control No. 3060-0819    Data Collection Form

July 2013

page 1
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Certification - Reporting Carrier FCC Form 481
Data Collection Form OMB Control No.  3060-0986

 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

Printed name of Authorized Officer:

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Title or position of Authorized Officer:

Telephone number of Authorized Officer:   

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001.   
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Page 

Page 

Certification - Agent / Carrier FCC Form 481
Data Collection Form OMB Control No.  3060-0986

 2013

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USAC should contact regarding this data

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address - Email Address of person identified in data line <030>

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Telephone number of Authorized Agent or Employee of Agent:   

Signature of Authorized Agent or Employee of Agent:

Name of Authorized Agent :

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate.

Date:

ame of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Printed name of Authorized Officer:

Name of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:   

Filing Due Date for this form: 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF:

× ½»®¬·º§ ¬¸¿¬ øÒ¿³» ±º ß¹»²¬÷ÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁÁ ·­ ¿«¬¸±®·¦»¼ ¬± ­«¾³·¬ ¬¸» ·²º±®³¿¬·±² ®»°±®¬»¼ ±² ¾»¸¿´º ±º ¬¸» ®»°±®¬·²¹ ½¿®®·»®ò  × 

¿´­± ½»®¬·º§ ¬¸¿¬ × ¿³ ¿² ±ºº·½»® ±º ¬¸» ®»°±®¬·²¹ ½¿®®·»®å ³§ ®»­°±²­·¾·´·¬·»­ ·²½´«¼» »²­«®·²¹ ¬¸» ¿½½«®¿½§ ±º ¬¸» ¿²²«¿´ ¼¿¬¿ ®»°±®¬·²¹ ®»¯«·®»³»²¬­ °®±ª·¼»¼ ¬± ¬¸» ¿«¬¸±®·¦»¼ 
¿¹»²¬å ¿²¼ô ¬± ¬¸» ¾»­¬ ±º ³§ µ²±©´»¼¹»ô ¬¸» ®»°±®¬­ ¿²¼ ¼¿¬¿ °®±ª·¼»¼ ¬± ¬¸» ¿«¬¸±®·¦»¼ ¿¹»²¬ ·­ ¿½½«®¿¬»ò

Date:

Name of Authorized Agent:

Signature of Authorized Officer:

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001.   

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934,  47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title 
18 of the United States Code, 18 U.S.C. § 1001.   
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Palmetto Telephone Communications, LLC
SAC: 249023
Line Number: 1210

2017 Lifeline Application

Application for Lifeline
~ Lifeline is a federal benefit and willfully making false statements to obtain the benefit can result in de-enrollment,

fines and prosecution.
~ Only one Lifeline benefit is available per household.
~ A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who live

together at the same address and share income and expenses.
~ A household may not receive Lifeline benefits from multiple providers.
~ If a household receives more than one Lifeline benefit, it will be de-enrolled from the program.
~ The Lifeline benefit may not be transferred to any other person.

Qualifying Methods
you may qualify for Lifeline either because you participate in one of the programs below or because your income is
within the following guidelines. NOTE: You may receive Social Security and Medicare benefits, but to qualify
for Lifeline, you must receive benefits from one of the following programs or your income must fall within
the guidelines.

Program Eligibility
~ Supplemental Nutrition Assistance Program

(SNAP)
~ Federal Public Housing/Section 8
~ Medicaid
~ Supplemental Security Income (SSI)
~ Veteran's Pension and Survivor Benefit

Income Eli ibili
nnual Income 135% Thresholds Based on Household Size

1 2 3 4 5 6 7 8 For each add'I erson
16 268 21 924 27 567 33 210 38 853 44 496 50 139 55 782 + 5 643 erson

(Note: The subscriber will need to provide 3 of his most recent paystubs from the previous 12 months, Social Security
Benefit Letter or W-2.)

The subscriber understands that:
1. His household meets the income-based or program-based eligibility criteria for receiving lifeline, shown above. If

my annual income exceeds 135% of the Federal Poverty Guidelines, I will notify the company on page 1.
2. He will notify the company on page 1 within 30 days if for any reason I no longer qualify to receive Lifeline.
3. He will notify the company on page 1 within 30 days ifl move to a new address or I will verify every 90 days that

the temporary address is still current.
4. He must certify that his household is not receiving any other Lifeline benefit and will not apply for an additional

one from another wireline or wireless carrier.
5. The information contained in this application/certification form is true and correct.
6. Giving fraudulent information is punishable by law.
7. He may be required to re-certify my continued eligibility for Lifeline and that my failure to re-certify will result in de-

enroliment.

Pricing
By enrolling in Lifeline, the subscriber will receive $9.25 credit from Federal and $3.00 credit from State towards his local
service of $ 18.00. The total credit of $ 12.25 will be applied toward local service on POTS or bundled packages. If the
subscriber chooses to have toll calls, they can subscribe to 12 cents per minute, 6 cents per minute and $3.95 per month
or unlimited minutes for $25.90. The subscriber will be able to make unlimited local calls.
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Palmetto Telephone Communications, LLC
SAC: 249023
Line Number: 1210

Bundled Packages

Note: Lifeline may be applied to the packages below. All packages include unlimited local calling, DSL
and long distance.

P ka ri ti n A un
PTCULD
HSBasic100
HSBasic300
HSSILVR100
HSBasicULD
HSSILVR300
HSSILVRULD

Unlimited
Unlimited
Unlimited
Unlimited
Unlimited
Unlimited
Unlimited

local and long distance calling
local calling, Basic DSL, 100 minutes of long distance
local calling, Basic DSL, 300 minutes of long distance
local calling, Silver DSL, 100 minutes of long distance
local calling, Basic DSL, unlimited long distance
local calling, Silver DSL, 300 minutes of long distance
local calling, Silver DSL, unlimited long distance

$46.89
$ 51.60
$61.60
$61.60
$66.60
$71.60
$76.60
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